.~—Lvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important,
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4391

Do not use this space,
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(3) Connty... Registration District Nol@@&
(b) 'I‘owu.shl Primary Rezlstrat[un District Noo....ooorcrrreveirecnines Regtstered N010.84_
{e) Ciy.. 7. dﬂu/ . () Strect No BA BNES IS aL

death oceurred in Hoapital or Inatitution, Write ita name instead of atreet and number)

{e} Length of residencein cliy or town where denth ocenrr yrs. .

ds, {f}) How!long In U. 8.,1f of foreign birth? ¥yra, mon. da.

L

2. PRINT FU #ﬁﬁ E/%O«./cz'ﬂ’gié

@) Resid CXAA

(Ususal place of abode, i noatreet address, write county or eity)

(If nonresident, gi"ve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE O},—' DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torile the word)
Male Negro Single
5A. \F MARRIED, WIDOWED, OR DIVORCED

USBAND cF
(OR) WIFE OF

- s R e

6. DATE OF BIRTH (MoNTH, DAY. AND YEARE'@ hirnlary 17.1904
7. AGE Years MONTHS DAYS | If LESS than 1
L7 FO— hra.

54 11 14 L] S| | T
z 8. Trade, profession, or particular kind of A" Sty
] work done, as sawyer, bookkeeper, ete........... PQI‘teI‘ ...........................
'; 8. Indusiry or business in which work
o wos done, s saw mill, bank, ete.
a 10. Date deceased last worked at 11. Total time (years)
8 this_occupation (month and spentin this

LT o O OO occupation............ Yy

B

BIRTHPLACE (ITY OR TOWN)......
{STATE OR COUNTRY) Misaouri 0

-Saint Louis... Q)X N

21. DATE QF DEATH (MONTH, DAY, AND YEAR) ,(/cz wr, J7 1837

22, I HEREBY CERTIFY, Th% attended deceased !ru:n
S A T AT et N L1038

T[p#t saw b /03 aliveon... \-f/ 1057 7. Death is sald

I

to have oceurred on the date kfated above, at. é‘/
fnportance were as [ollows:

The principal cause of death and related causes

Name of operation.

e

| What test confirmed disgnasis?

é 13. NAME Howard Poik, Sr. ﬂv
F | 14. BIRTHPLACE (ciTy oaTown)Unavaila,ble_ﬁ
™ { STATE OR COUNTRY} M i i 1

é 15. MAIDEN NAME Rebecca Owens l
6 | 16, BIRTHPLACE (crry orTown.... Na ke he g

= (STATE OR COUNTRY) Mi gsigs

17.iNFoRMANT..... . Mrs_ _Alice MecCowen, ... ..
(ookess) " 4038a West Relle Place

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.

v
23. If death was duo to external causes (vlolence), £l jn salso the following:

Accident, suicide, or homicide? Date of injury.....cccccveemeee. » 19,

Where did InJUry 00OUIT. ..ottt et seesrensr e seas s ssemsnananin
{Specify city or town, county, and State)

Specity whether Injury oecurred In Industry, in home, or in public place.

Nature of injury

rucz_s_':b:-__f.e_t,e_r.ﬂ — DATE 2/ 5/ 39 w__|
19. FUNERAL DirecTor (eamd Charles J.. .Gs=ies..

( ADDRESS)

cal Regisirgr. |

24, Was disease or Injury in any way related to occupation of deceased?.. h b...
It o, specity }
(Signed)..

{Address). ‘4 o Tant L T
CITECIN T 1J.UDI .

P !.,M. D.
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e
>

STATEMENT BY LICENSED EMBALMER

]
. - .
. LY - -

I hereby certlfy that the body whose name is recorded on the reverse side of this, certlﬁcate was embalmed by me,

-
-, .

.

,or by

James A. .]'ohnson‘

Registered Apprentice No — .

The above MUST BE SIGNED BY THE LICENSED- EMBA.LMER in hns OWN HANDWRATING, (Fa.llure to com

Note:
with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank,



